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Coroner cannot certify 1o a death due to natural couses.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

““ diseases in Part' | must be casuclly reloted.

STANDARD CERTIFI

ALED JUL 5 1957

Ragistration Distriet No. ...

Primary Registration District Na.

INE WYIAVN UTN NERAR 1A U1 Mi>aANIR]T

CATE OF DEATH

"STATE FILE NUMBER

Registrars Nn?aa

1. PLACE OF DEATH
«. COUNTY Buchanan

2. USUAL RESIDENCE (Whers deceosed lived.
o sTATEMi ssouri

If institution: Residence bafore,”

b. couu‘rvBuchangjﬁ“?"

b. CITY (1f outside corporata bimits, give TOWNSHIP only) | Inside Limits €. CITY o ’ / 7 Inside Limits
TowN St. Joseph Yoes){ NeD TOWN St. Joseph o YesX Non
c. FULL NAME OF (If NOTlnhospllal, givelocatian)|Length of stay in 1b f |
HOSFITAL O d. STREET [{1] giye Iocmmn) Reside on Farm
nsmruront93 E. Valley Stf. 20 Yrs. aobress 4,93 E. Va fi !S* Yeso NoX
3. :::':‘ SOEFD First Middle Last 4, Dg;rr_ Month Day Year
{Type or priaf) ETHEL MAY JARROT DEATH June - 2 5 1957
5. SEX 6 CoLoR OR RACE  [7. marwieo [ never marsiRp ] 8. DATE OF BIRTH 3. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 HRS.
st hirthd y) the Hours | Min.
Female White wooweo [ ononceoX| S€Ptember 6,189F 1Y
-1104a. :SU{AL OCCI.:P»}TION*(.GI'!:;_FMJ afu_:}:rkta_tazs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country} 0 12. CITIZEN OF WHAT COUNTRY?
uring moat of werking life, even if retire
Owner Restaurant Platte County, Mo. U.S.A.

13. FATHER'S NAME

Alec Ratliff -

14. MOTHER'5 MAIDEN NAME

Margaret Livingston

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Ye ar unknown) I (S yes, pive war or dales of service)

6. SOCIAL SECURITY NO.

None

I7. INFORMANT

Jesse Ratliff

Address

h9 E. Valley St.

18. CAUSE OF DEATH [Enier only one catize per line for (o), (). and ()]
PART |, DEATH WAS CAUSEE! aY: )
IMMEDIATE CAUSE (g}

‘Carcinoma of the Liver and Stomach

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO ()
which gace rise fo . - - B
abore caute (a), t
stating the under- i
z lying  cause laal. DUE TO (¢)
e PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i{n) 19. WAS AUTOPSY
[ / X PERFORMED?
3 / 5 ves 7] no P8
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item’18.)
& O d O
(W] .
;{ 20c. TIME OF  Hour  Month, Day, Year
J INJURY a.m. . .
a p. m.
o
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ehout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bIdg., etc.)
WORK < AT WORK

Death occurred 2 t

2l. I attended the d’ecea:ed !rom

5/13/51 6/25/57

. to

and last saw ]‘E%{*”" on

6/2L/57

m on tha date atated above; and to the best of my knowledge, from the causes stated.

uafﬁ“ . (Degree or title ZZb ADDRESS ive. Patee Halll % ozngs :ISGHED
W * - 8t. Joserh, Missouri /26/57 |
: Zh.-‘gum-n. cngunrqor{i 23h. DATE" - 23¢.-NAME OF CEMETERY OR-CREMATORY - - - —|23d.-LOCATION-(Cify, towen: or county) - { State) -
VAL (5,
Burial” June 27, 57 Memorial Park Cem. St. Joseph, Mo,

24 FUNERAL DIRECTOR

Clark Funeral Home St.

ADDRESS 25. DATE RECD. BY LOCAL REG.

Joseph, IJ July I, 1957

26. REGISTRAR'S _§IGNATURE

{Licensed Embalmer"s Statement on Revaerse Side} +
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T '_ STATEMENT BY LICENSED EMBALMER -
t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY Ie, OF DY .. i it T ir s iaaa e aaran s e e, , Student Embalmer No........
.
ivorking under my personal supervision...
Student ..o Signed M&M ..........
Signature of Student Embalmer ]
Licensed Embalmer No,, %
- - - - - - .. = /] /’ :
' ! - t .. B . P O Address
z tara
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND-
“to. comply with the above constitutes grounds for- revocatmn of-license).- Lt b :r__-."
“If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg ) B .
If this body ig'not embalmed, fact'should be so stated;abovesrg €0 opr’,  [piaub
y o e s es st e - Lo Tengryg” Nme ]




